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Abstract 
Background: Addiction is considered as one of the major problems in family and community in the 
world. According to cognitive view, organizing the experiences determines how to behave. Due to their 
importance in interpretation of special situations, cognitive schemas and attributional styles have a 
significant role in cognitive theories. The aim of this study was to compare early maladaptive schemas 
and attributional styles in addicts and non-addicts to recognize their role in addiction. 
Methods: In this causal-comparative study, 200 addicted and non-addicted men were randomly 
selected. Young early maladaptive schema and attributional styles questionnaires were used. Data 
analysis was performed by independent t-test, Pearson correlation and regression. 
Findings: The study population included 81 addicted and 90 non-addicted men. There were significant 
differences between early maladaptive schemas and attributional styles in the two groups of addicted 
and non-addicted men (P < 0.001). In addition, addicts had higher levels of learned helplessness. A 
direct relationship was found between learned helplessness and frequency of addiction treatments  
(r ═ 0.234, P < 0.05). 
Conclusion: Our study showed that addicts suffer from high levels of early maladaptive schemas. They 
had a more pessimistic attributional style. Moreover, addicts who developed higher levels of learned 
helplessness were less successful in addiction treatment and more likely to use drugs again after 
treatment. These issues show that addiction institutions and therapists have to pay attention to 
cognitive factors for addiction prevention. 
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Introduction  
Addiction is considered as one of the major 
problems in family and community in the world. 
According to the World Heart Organization 
(WHO) and the United Nations Office on Drug 
and Crime (UNODC) drug abuse is on the 
upswing.1
 
In 2005, the number of substance abusers 
aging 15-64 was estimated by the UNODC to be 
200 million, i.e. 5 percent of total world 
population.  
Studies on drug abuse in our country showed 
that 13 percent of Iranian youth has experienced it 
at least once. Furthermore, official sources have 
estimated the number of addicts to be about 2 
million persons in 2001. However, some unofficial 
sources claimed it to be about 6 million.2  
Social science and psychology researchers 
believe that studying the causes of people’s 
tendency to drug abuse is one of the requirements 
to reduce addiction. They assume that addiction 
is a multifactorial phenomenon divided into three 
categories including sociocultural, biological, and 
psychological factors. 
Among these, psychological factors are very 
important. Psychologists believe that the effects of 
biological and sociocultural factors are affected by 
psychological trends. 
According to cognitive view, organizing the 
experiences determines how to behave. 
Organizing the experiences is based on cognitive 
processes and any disruption in these processes 
can create behavioral, emotional and 
communicational problems.3 
Cognitive theorists developed a new approach 
to treat a variety of mental health problems, 
including personality disorders and addictive 
behaviors, by focusing specifically on the 
development of dysfunctional schema that 
emerge during childhood.4  
Early maladaptive schemas (EMSs) are 
chronically self–defecting emotional and 
cognitive patterns that develop early in life. They 
are the causes of many psychological disorders. 
Maladaptive schemas and inefficient ways the 
patient learns to adapt with others often lead to 
chronic symptoms of anxiety, depression and 
substance abuse.5  
Based on the revised model of learned 
helplessness theory, another factor that increases 
a person's vulnerability is attributional style 
which means how individuals explain different 
events. It means that when individuals encounter 
an unpleasant and uncontrollable event, they are 
interested in recognizing the cause. Abramson 
states three indexes for this issue namely 
internal/external, stable/unstable, and 
specific/global. Therefore, if a person attributes a 
bad event to a stable, internal, and global cause, it 
can result in learned helplessness (LH).6  
Some researchers showed that LH is the core 
of psychopathology and Logic malfunction. They 
also suggested it as a predictor of successful 
treatment for substance abuse. Other researchers 
have shown that LH has a key role in frequent 
relapses of psychiatric disorders and resulting 
frequent hospitalizations.7  
Considering socio–economic side effects of 
substance abuse on families and the society, and 
relative success of drug abuse prevention and 
treatment approaches in the past decades, and 
also with the new approaches focusing on the role 
of individual differences in prevention and 
treatment of addiction, this study tries to compare 
EMSs in addicted and non–addicted men and 
study the relationship between EMSs and LH. It 
also tries to determine the role of LH in success of 
addiction treatments. 
 
Methods 
In this causal-comparative study, the EMSs of 
200 addicted and non-addicted men and their 
relationship with LH were studied. EMS and 
LH questionnaires were used to collect data. 
Demographic status of the subjects (age, 
education, employment status, kind of 
substance used, and frequency of treatment) 
was determined using a self-developed 
questionnaire.  
EMS questionnaire: It has been developed by 
Young in 1998. The short form of this 
questionnaire measures 15 schemas in 75 
questions. Each question has 6 options (1 = It 
does not describe me correctly, to 6 = It describes 
me completely correct). The validity of this 
questionnaire was obtained 0.96 as in other 
countries.8 Cronbach's alpha in Iran was 
calculated as 0.62–0.90 for all subscales.9
 
 Attributional style questionnaire: It is based on 
the revised theory of LH and includes 36 
questions that measure the person’s attributional 
style for 6 positive events and 6 negative 
events. Two scores will be gained from this 
questionnaire, namely optimistic and 
 Pchychological Characteristics among Addicted and Non-Addicted Men Shaghaghy et al. 
Addict & Health, Winter & Spring 2011; Vol 3, No 1-2. 47 
pessimistic scores. According to the definition 
of LH, people who are less optimistic and 
consequently more pessimistic are more likely 
to develop LH. Therefore, the score of LH is 
obtained by subtracting the pessimistic and 
optimistic scores. Greater scores correspond to 
higher levels of LH.  
In the study of Peterson et al.10 on 
attributional style questionnaire, the Cronbach's 
alpha was calculated to be 0.96 for 
personalization dimension, 0.89 for stability 
dimension, and 0.90 for globosity dimension. In 
2003, Khaje Amiri Khaledy determined the 
reliability coefficient of attributional style 
questionnaire as 0.78.11 
Drug addicts were chosen from 4 randomly 
selected addiction treatment centers. Non–
addicted men were selected by access random 
sampling from offices, factories and various 
neighbors. After completing the questionnaires 
by the two groups (81 addicted and 90 non–
addicted men), independent t-test, Pearson 
correlation, and regression were done by SPSS17 
statistical software. 
 
Results 
We found significant differences between addicts 
and non–addicts. Among different schemas, the 
first domain (disconnection) obtained the highest 
scores (Figure 1, Table 1).  
In addition, the addicts and non-addicts were 
significantly different in scores of optimism and 
pessimism and the rate of LH (P < 0.05) (Figure 2 
and 3, Table 2).  
 
 
Figure 1. Mean difference of maladaptive schemas in addicts and non-addicts 
 
Table 1. Mean differences of maladaptive schemas in addicts and non-addicts 
 t P value d.f 
Emotional deprivation 10.19 0.001 165 
Abandonment 5.79 0.001 159 
Mistrust/abuse 8.17 0.001 161 
Social isolation 8.70 0.001 162 
Defect/shame 8.91 0.001 159 
Failure 6.12 0.001 160 
Dependence/incompetence 6.18 0.001 151 
Vulnerability to harm 8.36 0.001 166 
Enmeshment 6.81 0.001 163 
Subjugation 7.13 0.001 162 
Self sacrifice 2.98 0.003 166 
Emotional deprivation 4.87 0.001 163 
Unrelenting standards 3.50 0.001 164 
Entitlement 5.32 0.001 167 
Self discipline 8.25 0.001 164 
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Figure 2. Mean difference of attribution style in addicts and non-addicts 
 
 
Figure 3. Mean difference of learned helplessness in addicts and non-addicts 
 
 
Table 2. Mean differences of attributional style in addicts and non-addicts 
 Pessimistic attributional style Optimistic attributional style Learned helplessness 
t 3.97* -3.97* 8.55** 
P value 0.001 0.001 0.001 
d.f 169  150 169  
* t is significant at the 0.05 level. 
** t is significant at the 0.01 level. 
 
 
Table 3. Pearson correlation between learned helplessness and frequency of addiction treatments 
Learned helplessness  
0.334* Frequency of addiction treatment 
0.36 P value 
81 Total 
* Correlation is significant at the 0.05 level. 
 Pchychological Characteristics among Addicted and Non-Addicted Men Shaghaghy et al 
Addict & Health, Winter & Spring 2011; Vol 3, No 1-2. 49 
A direct relationship was found between LH 
and frequency of treatment times. Therefore, 
individuals who suffered more from LH were 
more unsuccessful in addiction treatment 
(Table 3). 
Pearson correlation showed a positive 
relationship between pessimistic attribution and 
defect/shame, dependence/incompetence and 
emotional inhibition schemas in addicts, i.e. 
addicts that were more pessimistic had a higher 
level of EMS. 
In addition, Pearson correlation in addicts 
showed a correlation between LH and 
entitlement, emotional inhibition, dependence/ 
incompetence, failure, defect/ shame, social 
isolation, abandonment and emotional 
deprivation schemas (P < 0.05) (Tables 4 and 5). 
Among the schemas related to LH, 2 were 
predictors of LH, namely failure and 
entitlement, with a regression equation as 
follows: LH = 33.87 + 1.26 (failure) + 1.16 
(entitlement) failure: (B = 1.26; f = 11.688;  
P = 0.001) entitlement: (B = 1.16; f = 11.66;  
P = 0.012) (Table 6). 
 
 
 
Table 4. Pearson correlation between early maladaptive schemas and pessimistic attribution style 
Emotional inhibition Self sacrifice Dependence/incompetence Defect/shame  
0.303* -0.270* 0.348** 0.258* Pessimistic 
attributional style 
0.006 -0.015 0.001 0.02 P value 
81 81 81 81 Total 
* Correlation is significant at the 0.05 level. 
** Correlation is significant at the 0.01 level. 
 
Table 5. Pearson correlation between early maladaptive schemas and learned  
helplessness in addicts 
  Learned helplessness P value Total 
Emotional deprivation  0.242* 0.030 81 
Abandonment 0.319** 0.004 81 
Social isolation 0.310** 0.004 81 
Defect/shame 0.328** 0.003 81 
Failure 0.406** 0.001 81 
Dependence/incompetence 0.394** 0.001 81 
Emotional inhibition 0.351* 0.001 81 
Entitlement 0.311** 0.005 81 
* Correlation is significant at the 0.05 level. 
** Correlation is significant at the 0.01 level. 
 
Table 6. Regression coefficients 
P value t β Standard error B Model 
0.002 3.24 - 10.45 33.87 Constant coefficient 
0.001 3.68 0.37 0.34 1.26 Failure 
0.012 2.57 0.26 0.45 1.16 Entitlement 
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Discussion 
According to our findings, addicted and non–
addicted men are significantly different in all 15 
EMSs, i.e. addicts suffer from higher levels of 
EMSs. Kirsch5 made similar conclusions. 
Lobbestael et al. studied the relationship of 14 
EMSs and personality disorder and they found 
significant differences between healthy 
individuals and personality disordered 
individuals.12 Ball and Young, as well as Cullum, 
suggested that schemas have an important role 
in successful treatment of addiction.13,14 Young et 
al. also found many schemas related to 
substance abuse.15 
Among schemas domains, the first domain 
(rejection/disconnection) obtained the highest 
scores. Bosmans et al.16 indicated that 
psychopathology is perfectly related to this 
domain. Likewise, Brummett found 
rejection/disconnection domain linked to more 
problems and also positively related with 
psychopathology indicators such as substance 
abuse. However, it was reported to be 
negatively related to mental health.17 Aimee 
suggested this domain to be more sever in 
substance abusers.4  
These findings are consistent with Iranian 
researchers such as Haghighat manesh and 
Lotfi.18,19 Haghighat manesh indicated that 
compared to normal people, sex offenders had 
higher EMS scores.18 Lotfi concluded that 
personality disordered and healthy individuals 
were significantly different in all EMSs except 
abandonment, hyper criticalness, and self 
sacrifice schemas.19  
Comparing means of attributional styles of 
addicts and non-addicts showed significant 
differences between optimistic and pessimistic 
attributional styles, i.e. addicts were more 
pessimistic and developed LH more. Although 
these findings are consistent with studies 
conducted by Haj Hosseini, and also Garcia et 
al.,20,21 Fletcher did not find a significant 
difference between addicts and non-addicts in 
terms of attributional styles.6 and his findings 
indicate that LH is related to relapse to addiction 
after treatment. He stated that pessimistic 
addicts were more likely to return to substance 
abuse.6 We also found a direct relationship 
between LH and successful addiction treatment. 
Therefore, addicts who suffered more from LH 
were less successful in treatment and more likely 
to relapse to substance abuse.  
Pearson correlation between EMS and 
pessimistic attributional style in addicts revealed 
positive relationships between pessimism and 
defect/shame, dependence/incompetence, and 
emotional inhibition schemas. Therefore, more 
pessimistic addicts had more sever schemas. In 
addition, Pearson correlation between LH and 
EMS in addicts indicated direct relationships 
between LH and entitlement, emotional 
inhibition, dependence/incompetence, failure, 
defect/shame, social isolation, abandonment, 
and emotional deprivation. These findings are 
consistent with Aimee’s research which found 
dependence/incompetence schema related to 
LH.4 Similarly, Hoffart and Sexton, and 
Tarquinio also suggested that since emotional 
deprivation, mistrust/abuse, social isolation 
vulnerability to harm and compliance were 
related to pessimism, schema therapy would 
lead to increased optimistic attribution.22,23 
Likewise, Tilden and Dattilio, and Hoffart et al. 
found a positive relationship between 
pessimistic attributional style and EMS in 
depressed individuals and many couples with 
marital problems.24,25 
At the end, according to what was mentioned 
in this study, addicts have more cognitive 
problems in comparison with non–addicts. 
Therefore, it is necessary to pay more attention 
to cognitive factors in addiction treatment to 
increase the success rate of the treatment.  
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ﻫﺎي اﺳﻨﺎدي و درﻣﺎﻧﺪﮔﻲ آﻣﻮﺧﺘﻪ  ﻫﺎي ﻧﺎﺳﺎزﮔﺎر اوﻟﻴﻪ، ﺳﺒﻚ واره ﺑﺮرﺳﻲ ارﺗﺒﺎط ﻣﻴﺎن ﻃﺮح
  ﺎنﻣﻌﺘﺎد ﺷﻬﺮ ﻛﺮﻣ ﺷﺪه در ﻣﺮدان ﻣﻌﺘﺎد و ﻏﻴﺮ
  
  3ﻧﮋاد ﻋﻠﻲ ﺳﻠﻄﺎﻧﻲ، 2ﻣﺤﺪﺛﻪ اﻳﺮاﻧﭙﻮر، 1ﻣﺠﻴﺪ ﺻﻔﺎري ﻧﻴﺎدﻛﺘﺮ ، 1ﻓﺮﻫﺎد ﺷﻘﺎﻗﻲدﻛﺘﺮ 
  
  
  ﭼﻜﻴﺪه
اﺳﺎس  ﺑﺮ .رود ﺷﻤﺎر ﻣﻲﻪ اﻋﺘﻴﺎد در ﺟﻬﺎن ﻳﻜﻲ از ﻣﻌﻀﻼت ﺑﺰرگ در راﺳﺘﺎي ﻓﺮوﭘﺎﺷﻲ ﻧﻈﺎم ﺧﺎﻧﻮاده و اﺟﺘﻤﺎع ﺑ :ﻣﻘﺪﻣﻪ
واره  ﻣﻔﻬﻮم ﻃﺮح. ﻋﻮاﻃﻒ ﻓﺮد اﺳﺖ رﻓﺘﺎر ودﻳﺪﮔﺎه ﺷﻨﺎﺧﺘﻲ، ﭼﮕﻮﻧﮕﻲ ﺳﺎزﻣﺎن دادن ﺑﻪ ﺗﺠﺮﺑﻴﺎت، ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪه ﻧﺤﻮه 
ﻫﺎي ﺷﻨﺎﺧﺘﻲ از  ﻫﺎي ﺧﺎص دارﻧﺪ در ﻧﻈﺮﻳﻪ ﻫﺎي اﺳﻨﺎدي ﺑﻪ واﺳﻄﻪ اﻫﻤﻴﺘﻲ ﻛﻪ در ﺗﻌﺒﻴﺮ و ﺗﻔﺴﻴﺮ ﻣﻮﻗﻌﻴﺖ ﺷﻨﺎﺧﺘﻲ و ﺳﺒﻚ
ﻫﺎي اﺳﻨﺎدي ﻣﻌﺘﺎدان و  ﺳﺒﻚ ﻫﺎي ﻧﺎﺳﺎزﮔﺎر و واره ﻫﺪف از اﻳﻦ ﭘﮋوﻫﺶ، ﻣﻘﺎﻳﺴﻪ ﻃﺮح ﺑﻨﺎﺑﺮاﻳﻦ .اي ﺑﺮﺧﻮردارﻧﺪ ﺟﺎﻳﮕﺎه وﻳﮋه
  .ﺑﻮدﺑﺮرﺳﻲ ﻧﻘﺶ آن در اﻋﺘﻴﺎد  ﻣﻌﺘﺎدان و ﻏﻴﺮ
از  .ﻣﻌﺘﺎد ﺑﻪ ﺻﻮرت ﺗﺼﺎدﻓﻲ اﻧﺘﺨﺎب ﮔﺮدﻳﺪﻧﺪ ﻧﻔﺮ ﻣﺮد ﻣﻌﺘﺎد و ﻏﻴﺮ 002 ﺗﺤﻠﻴﻠﻲ، - در اﻳﻦ ﭘﮋوﻫﺶ ﺗﻮﺻﻴﻔﻲ :ﻫﺎ روش
ﺑﺮ ﻣﺒﻨﺎي ﻧﻈﺮﻳﻪ ﺗﺠﺪﻳﺪ ﻧﻈﺮ ﺷﺪه درﻣﺎﻧﺪﮔﻲ آﻣﻮﺧﺘﻪ ) ﻫﺎي اﺳﻨﺎدي و ﺳﺒﻚ gnuoY ﻫﺎي ﻧﺎﺳﺎزﮔﺎر اوﻟﻴﻪ واره ﻫﺎي ﻃﺮح ﻧﺎﻣﻪ ﭘﺮﺳﺶ
  .و رﮔﺮﺳﻴﻮن اﺳﺘﻔﺎده ﮔﺮدﻳﺪ nosraePﻫﻤﺒﺴﺘﮕﻲ  ﻣﺴﺘﻘﻞ، tﻫﺎي آﻣﺎري  ﻫﺎ از آزﻣﻮن ﺟﻬﺖ ﺗﺤﻠﻴﻞ داده .ﺳﺘﻔﺎده ﺷﺪا (ﺷﺪه
 51ﻛﻪ اﻳﻦ دو ﮔﺮوه از ﻟﺤﺎظ ﻫﺮ اﺳﺖ ﻧﻔﺮ ﻏﻴﺮ ﻣﻌﺘﺎد ﺣﺎﻛﻲ از اﻳﻦ  09ﻧﻔﺮ ﻣﻌﺘﺎد و  18ﻫﺎي ﺑﻪ دﺳﺖ آﻣﺪه از  داده :ﻫﺎ ﻳﺎﻓﺘﻪ
ﻣﻌﺘﺎدان ﺑﻪ ﻣﻴﺰان (. P < 0/100)ﺷﺘﻨﺪ داري دا ﻳﮕﺮ ﺗﻔﺎوت ﻣﻌﻨﻲﻳﻜﺪ ﻫﺎي اﺳﻨﺎدي ﺑﺎ واره ﻧﺎﺳﺎزﮔﺎر اوﻟﻴﻪ و ﺳﺒﻚ ﻃﺮح
ﺑﻪ دﺳﺖ آﻣﺪ  ﻲو ﺑﻴﻦ درﻣﺎﻧﺪﮔﻲ آﻣﻮﺧﺘﻪ ﺷﺪه و دﻓﻌﺎت ﺗﺮك راﺑﻄﻪ ﻣﺴﺘﻘﻴﻤ ﺑﻴﺸﺘﺮي دﭼﺎر درﻣﺎﻧﺪﮔﻲ آﻣﻮﺧﺘﻪ ﺷﺪه ﻫﺴﺘﻨﺪ
  .(r=  0/432، P < 0/50)
ﺗﺮي دارﻧﺪ و ﺑﻪ  ﺪ، ﺳﺒﻚ اﺳﻨﺎد ﺑﺪﺑﻴﻨﺎﻧﻪﺑﺮﻧ ﻫﺎي ﻧﺎﺳﺎزﮔﺎر اوﻟﻴﻪ رﻧﺞ ﻣﻲ واره اﻓﺮاد ﻣﻌﺘﺎد از ﺷﺪت ﺑﻴﺸﺘﺮ ﻃﺮح :ﮔﻴﺮي ﻧﺘﻴﺠﻪ
در ﺗﺮك اﻋﺘﻴﺎد  ﻣﻌﺘﺎداﻧﻲ ﻛﻪ دﭼﺎر درﻣﺎﻧﺪﮔﻲ آﻣﻮﺧﺘﻪ ﺷﺪه ﺑﻮدﻧﺪ، .ﺑﺎﺷﻨﺪ ﻣﻴﺰان ﺑﻴﺸﺘﺮي دﭼﺎر درﻣﺎﻧﺪﮔﻲ آﻣﻮﺧﺘﻪ ﺷﺪه ﻣﻲ
ﻫﺎ ﺿﺮورت ﺗﻮﺟﻪ  اﻳﻦ ﻳﺎﻓﺘﻪ .اﻧﺪ ﺗﺮك، ﺑﻪ ﺳﻤﺖ ﻣﺼﺮف دوﺑﺎره ﻣﻮاد، ﺑﺎزﮔﺸﺖ داﺷﺘﻪ ﺗﺮ ﺑﻮده و ﺑﻪ ﻣﻴﺰان ﺑﻴﺸﺘﺮي ﭘﺲ از ﻧﺎﻣﻮﻓﻖ
  .ﺳﺎزد ﻧﺸﺎن ﻣﻲ ﻴﺮي و درﻣﺎن اﻋﺘﻴﺎد ﺧﺎﻃﺮﮔ ﻣﺮاﻛﺰ و درﻣﺎﻧﮕﺮان ﺣﻮزه اﻋﺘﻴﺎد را ﺑﻪ ﻋﻮاﻣﻞ ﺷﻨﺎﺧﺘﻲ در ﭘﻴﺶ
  .ﻣﻌﺘﺎد ﻫﺎي اﺳﻨﺎدي، درﻣﺎﻧﺪﮔﻲ آﻣﻮﺧﺘﻪ ﺷﺪه، ﻣﻌﺘﺎد، ﻏﻴﺮ ، ﺳﺒﻚgnuoY ﻫﺎي ﻧﺎﺳﺎزﮔﺎر اوﻟﻴﻪ واره ﻃﺮح :واژﮔﺎن ﻛﻠﻴﺪي
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